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ANNUAL CONFERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local 
Medical Committees was held in the Great Hall of the 
British Medical Association House, London, on Thursday, 
May 19. Practically all the areas in Great Britain and 
Northern Ireland were represented. The Chairman of the 
Conference was Dr. A. BEAUCHAMP (Birmingham), who was 
supported by Dr. A. TaLBor RoGers (Chairman of the 
General Medical Services Committee). There were 144 
motions and amendments on the agenda, the great majority 
of which arose out of the annual report of the Committee, 
published in the Supplement of April 2, 1955. 


Statement by Chairman of Committee 


Dr. TatBot ROGERS, in moving the reception of the 
report, referred to the setting up of the Government com- 
mittee on the admission of students to medical schools. 
From the point of view of the G.M.S. Committee a Work- 
ing Party would have been preferable, but they had reason 
for congratulation in that the Government committee in- 
cluded two general practitioners, Dr. J. T. Baldwin and 
Dr. A. B. Davies, who were familiar with the problems of 
general practice. 

A number of important subcommittees had been at work 
during the year, and one which merited special commenda- 
tion was that which had concerned itself with Services 
Committees and Tribunals regulations. It had done three 
years of very intricate and specialized work under the 
chairmanship of Dr. H. G. Dain. This subcommittee had 
worked together with representatives of the dental and 
pharmaceutical professions, who were equally concerned in 
the problem, and who had given great assistance. Another 
subcommittee, under the chairmanship of Dr. B. Cardew, 
was concérned with the position of assistants in general 
practice. 

In the matter of prescriptions, the old system of estimat- 
ing areal averages was being resumed. It was only partial 
so far, and they were not certain that the sampling system 
gave as good a picture as they would like. They were 
investigating with the Ministry the manner in which these 
figures were compiled. 

A question on which no progress could be recorded was 
that of the supply to private-patients of drugs and appliances 
under the N.H.S. It was a matter to be pursued as soon as 
the right opportunity arose. A matter which had been 
carried to finality was the method of remuneration on 
account of Service personnel on leave. These personnel 
were to be treated as temporary residents by doctors in the 


N.H.S., and it had been possible at the same time to protect 
doctors who were in private practice and not in the service. 
In this matter the General Medical Services and the Private 
Practice Committees had acted together. 

In previous speeches to the Conference it had been 
necessary for him to call attention to the fact that some 
political pressure had been exercised concerning the ade- 
quacy of surgery and waiting-room accommodation. At the 
beginning of the past session this matter became of more 
immediate importance and it was learned that the Govern- 
ment felt they were not in a position to answer critics, and 
that the only way of getting a proper assessment was by 
official inspection. The Committee felt that this matter was 
one that could be more effectively dealt with by the doctors 
themselves, and representations were made to the Ministry. 
The Government agreed to the representations, and arrange- 
ments were made for a nation-wide inspection under local 
medical committee auspices. Most of this had now been 
done. He himself had taken part in it and had been pleas- 
antly surprised at the reception he had had from doctors 
with whom he had discussed possible improvements and 
their appreciation that this was being carried out by their 
colleagues and not by officials of the department. (Ap- 
plause.) 


Remuneration 


Dr. TaLBoT RoGers proceeded to present the section of 
the Annual Report on remuneration. The question of the 
assessment of the full amount of remuneration due to the 
doctor had been a rather more complicated matter since 
the Danckwerts award. Before then the doctors were being 
paid from a fixed pool varied only in respect of the number 
of patients under care. One of the most important things 
which resulted from the Danckwerts inquiry was the recog- 
nition of the fact that the central pool needed to be varied 
in direct ratio to the number of doctors employed in the 
service. The main factors in assessing how much money 
there was to share were four: (1) the number of doctors 
in the service ; (2) the practice expense ratio ; (3) professional 
receipts from other sources, and (4) earnings of N.H.S. 
doctors in private practice. In so far as receipts from pri- 
vate practice were concerned, his Committee maintained 
that nothing short of a complete survey would be really 
valid. In view of the fact that such a survey was not at 
present possible they had taken the attitude that it would 
be better to continue to accept the compromise figure pro- 
posed by Mr. Justice Danckwerts—namely, £2m. 
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The practice expense ratio was difficult to work out. On 
visiting the Ministry rather more than a year ago the offi- 
cials there claimed that the proper ratio for 1952-3 was 
32.23%, but it was pointed out that this was the result only 


of a sample inquiry and that the right must be reserved to 


discuss adjustments to the figure which came out of the 
inquiry. The officials did shift their figure to 32.30, which 
might not seem much, but it did mean that they were pre- 
pared to make adjustments. The Committee felt that in the 
following year doctors’ expenses had gone up, and the 
Inland Revenue agreed to undertake a further inquiry. The 
figure of 33.36 was reached, and this was eventually rounded 
up to 33.40, which meant a global increase of about £650,000. 

The amounts paid out of the Central pool by way of 
capitation fees, loadings, temporary resident fees, emergency 
and anaesthetic fees, initial practice allowances, hardship 
payments and supplementary annual payments under the 
old distribution scheme in 1952-3, and the corresponding 
amounts for the first two years under the new distribution 
scheme were approximately as follows : 1952-3 £49m., 
1953-4 £504m., and 1954-5 £5im. 

in addition there were the final setthkements to come for 
each of these years. So far as was known, these amounted 
in 1952-3 to £50,000 approximately, and in 1953-4 to 
£1,400,000 approximately. It was hoped that this money 
would be available in December of this year. 

He had said that there had been great difficulty in getting 
out the practice expense ratio. The Committee was anxious 
that there should be as little further delay as possible. 
During the previous week there had been discussions with 
the Ministry on this matter. It became clear that for some 
time to come the Inland Revenue could not carry out any 
further inquiry, and after discussion it had been agreed to 
do without another sample inquiry for the next four years. 
They had got an agreement that year by year, as a result of 
discussion between the representatives of the Committee 
and the Ministry, any alterations to modify the position 
which had led to the acceptance of 33.40 as a round figure 
would be taken into account. 

The aim would be to get the first final settlement paid 
out by the end of June, 1955, and there was no reason 
why doctors should not be paid year after year at the end 
of June, thereby cutting out what had been a quite appre- 
ciable time lag. He thought that a very satisfactory settle- 
ment had been reached in the final settlement for 1953-4. 
(Applause.) 

Following Dr. Talbot Rogers's statement, a motion in the 
name of Southampton that in view of the increased cost of 
living the whole question of remuneration should be re- 
considered was withdrawn, and a motion by Gateshead that 
in view of the continued diminution in the amount of 
private practice the figure of £2m., as representing receipts 
_from this source, if correct at the time of the Danckwerts 
award, was too high now, was taken as a reference for 
consideration by the Committee. 


Supplementary Annual Payments 
Dr. P. D. Crospie (Middlesex) urged that eligibility for 
supplementary annual payments should be modified so that 
the period of ten years in single-handed practice in one 
area, as laid down in the official circular on the subject, 


might not be required—in other words, the period might be | 


spent as a principal in two or more practices, provided that 
each such practice conformed with the criteria. The fact 
that a man had moved his practice during those ten years 
should not be a bar to supplementary annual payment. 

Dr. A. S. Russett (Wolverhampton), in supporting the 
motion, said that he believed that discretion could be exer- 
cised in cases where hardship appeared to obtain, and it was 
possible for appeals to be made to a central committee. 

On the suggestion of Dr. D. F. Warraker (G.M.S. Com- 
mittee) the matter was referred for consideration by the 
Committee, and was so accepted by Dr. TALBoT RoGeRs, 
who said that there were genuine cases which needed recon- 
sideration under this scheme. 


Back Debits and Back Credits 


Dr. W. M. Evans (Middlesex) asked fe 
pronounce in favour of the abolition of 
of awarding back debits and back credits. When = 
system was started it was expected that credits and d bite 
would eliminate themselves on a knock-for-knock basj mo 
in Middlesex at least this had by no means proved r- = 
the case. The question had been the most aczimens = 
topic that had arisen between the executive council poe 
the practitioners. It was doing more to cause friction fe 
single thing. Someone would raise the 
Pager gory but he was told that actually there was little 

Dr. J. C. ArtHuR (Gateshead) said that ji i 
abolish back debits and back credits 
rule out a motion which he had put down, that an eXx- 
Service man who presented himself for treatment more 
than six months after demobilization, not having been on 
the list of any other doctor during this time, should be 
regarded as a “ back credit” to the date of demobilization 
He thought that this would be a perfectly simple way of 
dealing with a vexed problem. a 

Dr. TaLBor RoGeRs said that the matter was not quite 
so simple as Dr. Arthur had suggested. It involved a not 
inconsiderable amount of calculation and checking. On the 
general question he could well believe that the back debits 
throughout the country were probably more than the back 
credits. His committee would see to it that there was no 
falling off in the efforts made through the Service depart- 
ments to get demobilized men to have their names put on 
a doctor's list at the earliest possible moment. 

Representatives from Glasgow and from Perth and Kin- 
ross also advocated the abolition of back debits and back 
credits. 

Dr. FRANK Gray (London) said that this was purely an 
administrative matter. An extraordinary number of people 
came to him and complained because they had been treat- 
ing people and could not get credits for them. Having 
decided only last year to continue the system as a reason- 
able compromise, he thought the Conference should allow 
it to go on and not take a hasty decision. 

Dr. W. M. Evans urged again that the whole system be 
abolished. It did make a financial difference to individual 
doctors, In Middlesex the back debits outnumbered the 
back credits by two to one. 

By a show of hands the Conference pronounced itself in 
favour of the abolition of the system. 

Dr. L. V. BROADHEAD (Barnsley) moved that practitioners 
should in all cases—irrespective of any plea of hardship— 
be paid monthly instead of quarterly. He was supported 
by Dr. N. Netson (Dundee), who pointed out that monthly 
payments were usual in comparable professions and services, 
and that consultants and registrars were paid monthly. 

Dr. TatBot RoGers hoped the Conference would not 
press this. It would mean more work at the centre. More- 
over, it was not difficult for any doctor who really did 
require payment monthly to obtain it. If there were any 
areas where the doctors who wanted payment monthly were 
not getting a fair interpretation of the regulations, the 
Deputy Secretary would be glad to hear of them. 

In reply to an expression of dissatisfaction from Dundee, 
that in view of the opinion given at the last Conference no 
approach had been made to the Secretary of State for 
Scotland that monthly payment should be made without 
any previous plea of hardship, Dr. C. J. Swanson, chair- 
man of the G.M.S. Subcommittee (Scotland), said that as 
regards remuneration Scotland would never try to get a 
“fast one” over their colleagues south of the border. 

The proposal that monthly payments instead of quarterly 
payments be made was lost. 


Temporary Resident Fees 
Dr. B. HaLepenny (Kent and Canterbury) moved that it 
be a reference to the Committee to discuss with the Ministry 
a revised scale of fees of 5s. 8s. 6d., and 17s. for 
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temporary residents in relevant cases under the distribution 
scheme, the amount of the fee to be at the discretion of the 
executive council in consultation with the local medical 
committee. He said that there were certain cases, mainly 
surgical ones, which were discharged early from hospitals 
to convalescent homes and which required considerably 
more care than could be appropriately represented by a 5s. 
fee. The need for differentiation was apparent. 

Dr. J. V. Cope (Surrey) said that the 5s. fee was not 
adequate for the work done in many cases. Dr. F. M. 
Rose (Preston) felt that the introduction of an intermediate 
fee (8s. 6d.) would only complicate matters and make things 
worse. Strong pressure would be brought to bear that the 
minimum fee should never be paid. 

Dr. TaLtBot RoGers said that the present rigid method 
whereby there were only two recognized fees did give rise 
to anomalies in some parts of the country, especially Kent, 
which perhaps had more temporary residents than any other 
area, He suggested that Dr. Halfpenny’s motion should be 
taken as a reference to the Committee to be discussed along 
with suggestions from other quarters. 

This was agreed to. 


Mileage Payments 


Dr. J. E. Dartow (Lincolnshire, Holland) had a motion 
expressing profound dissatisfaction with the Mileage Com- 
mittee set up by the Minister of Health under the Distribu- 
tion Scheme and requesting the Committee to take appro- 
priate action to speed up its report. For the last five years 
they had been hoping that some report from the Mileage 
Committee would come up. 

Dr. A. M. MAIDEN (Lincoln) said that they were expecting 
a revision of the mileage scheme at an early date. Many 
of them felt that the whole question should be referred 
back to local medical committees. It was obviously difficult 
to get agreement on a standard scheme in view of the differ- 
entiation of areas. 

Dr. C. F. R. Kittick (Chairman of the Rural Practices 
Subcommittee) said that the Mileage Committee was a Gov- 
ernment committee, and, like all Government committees, 
it did not work very quickly. In fact it had had a rough 
passage. Before it had got far in its deliberations it was 
interrupted by the Danckwerts inquiry. Since then it had 
been faced with the discovery of the troubles of the present 
scheme and the way to correct them. Every suggestion that 
had been made had had to be checked up by the Ministry to 
find out what effect it would have on the profession as a 
whole, and that meant delay. At the last meeting of the 
committee the Ministry did put forward a scheme, and he 
(Dr. Killick) was the only one who voted against it ; he did 
so simply because he considered the scheme not fair to the 
profession. It was no better—perhaps even worse—than 
the scheme they had to-day. 

The Lincolnshire motion was carried. 


Group Practice Loans 


Dr. D. F. Hurcutnson (Chairman of the Group Practice 
Loans Committee) said that up to May 4 the actual number 
of applications for loans for group practice totalled 152 in 
England and Wales ; Scotland had its own share of the fund 
and its own committee to administer it. The total amount 
applied for in England and Wales was £526,905, and the 
amount of money they had available up to now was con- 
siderably less than half this. Of the 152 applications 69 
had been rejected solely because they did not come within 
the agreed definition of a group practice. Some eight appli- 
cations had been withdrawn; in five which had been ap- 
proved, the applicants subsequently decided that they did 
not want the loan, and up to now 47 applications, involving 
£204,000, had been approved. The amounts had been deter- 
mined and would be paid out as soon as legal arrangements 
were complete. A further six applications had been ap- 
proved in principle, but the actual amount was not settled, 


and some 14 others were being investigated. The average . 


amount asked for was £3,500; the highest £13,000, and 


there had been one or two as low as £200. In each case 
before approval was given the practice was visited. The 
committee had been very conscious that it was doctors’ 
money they were using and they tried to use it in the best 
way to encourage group practice. Presently they would be 
getting small amounts coming back ; in the current financial 
year these returns were expected to be £7,000. 

In reply to the Southampton representative, Dr. Hutchin- 
son said that he saw no reason why a balance sheet should 
not be produced every year ; it would have to be agreed by 
the Ministry. 


The Medical Practices Committee 


Dr. J. E. Ettiorr (Buckinghamshire), on the section of 
the report relating to classification of areas, moved that a 
local medical committee should automatically be afforded 
an Opportunity of placing its problems personally before the 
Medical Practices Committee if a difference of opinion 
existed between two bodies or if there was an intention to 
change the classification of an area. He stressed the word 
automatically.” 

Dr. ANNiS GILLIE (London) said that a great deal of time 
was spent in ensuring that for this purpose the doctor was 
located in the centre of his practice area, not necessarily the 
area in which he resided, which might be as much as 10 
miles away. 

Dr. TaLBor Rocers said that in all their work through- 
out there had never been any difficulty in access to the Medi- 
cal Practices Committee, and they were glad to feel that 
on that committee there were four valued members of that 
Conference. Whenever a local medical committee wished to 
make representations there was no difficulty about it being 
heard. Any question of “automatic” consultation would 
mean delay. 

The Buckinghamshire motion was referred to the G.M.S. 
Committee. . 

A late motion by Cardiganshire deprecating reclassifica- 
tion of areas in that county was carried. 

A motion by Norfolk, supported by Lancashire, requested 
the Committee to continue discussions with the Ministry, 
pressing for an amendment of the General Medical and 
Pharmaceutical Services Regulations, 1954, to provide that 
actual appointments to general practice vacancies should be 
made by the executive councils in consultation with local 
medical committees, subject to right of appeal to the Medical 
Practices Committee only. The mover said that it was 
impossible for the Medical Practices Committee to under- 
stand the local conditions. 

Dr. J. A. PripHAM spoke as a member of the Conference, 
not primarily as a member of the Medical Practices Com- 
mittee. The latter committee itself had never taken any 
steps to oppose what was actually the policy of the Confer- 
ence as set out in the present motion. This matter should 
be put in its proper perspective. In 1953 there were 1,382 
admissions to the list in England and Wales. Most of these 
people came in by succession, partnership, ordinary applica- 
tion, and so on, and there were only 132 advertised vacan- 
cies. Among these 132 any disagreement with the executive 
council occurred only in seven. There was no large field of 
disagreement. The executive councils scrutinized every ap- 
plication, and only in a negligible number of cases did any 
difficulty arise. 

The Norfolk motion, which the Chairman declared to be 
already the policy of the Conference, was carried. 

Dr. C. W. MarsSHALL (Devon and Exeter) asked the Con- 
ference to express the view that where possible six months’ 
notice should be required of the retiring doctor. Dr. TaLBot 
Rocers thought it would be unwise for the Conference to 
come to any decision on this matter, which should be 
thrashed out carefully in the Committee. It was agreed 
that it be referred to the Committee. 

Dr. L. Davies (Flintshire and Denbighshire) urged that 
there be no further delay in introducing methods of “ freez- 
ing” or other form of vacant practice protection. His area 
was exercised about this matter because of what could 
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happen before a successful applicant was able to take up a 
practice vacancy. Dr. TaLBor Rocers said that a subcom- 
mittee had been set up to look into this matter, which was 
fraught with difficulties, some of them ethical. It would 
not be easy to find a solution satisfactory to everybody. 


Reinstatement of Ex-Service Personnel 


Dr. J. C. AntHUR (Gateshead) moved that continued atten- 
tion be given to the question of the reinstatement of Services 
personnel on doctors’ lists. Dr. TatBor RoGers said that 
the Committee was keeping matters of this nature continu- 
ally under its surveillance, and he was prepared to accept the 
motion as an instruction. 

Dr. G. Purpy (Leicestershire and Rutland) moved that 
the Conference was dissatisfied with the decision of the 
Committee not to pursue the suggestion that Services person- 
nel be automatically registered on doctors’ lists on discharge, 
and urged that the whole matter be reopened in consultation 
with the Executive Councils Association. 

The Leicestershire and Rutland amendment was put to the 
Conference three times in view of the fewness of the hands 
that were held up either way, but it was at length declared 
carried. 

Dr. C. D. Meapowcrart (Middlesex) moved that the 
following words be printed in large letters on the top of 
the appropriate section of the demobilization leaflet, “ You 
will not be restored to the list of your civilian doctor until 
you have presented this form to him,” and this was carried. 


Examination of Inflation 

Dr. M. Sorssy (London) moved: 

That this Conference notes with grave concern that the present 
system of registration does not prevent inflation, and is of opinion 
that (1) a central registry on an alphabetical basis would make for 
greater efficiency, and (2) a joint meeting of all interested parties 
should be convened immediately to decide the best means of 
establishing an alphabetical register. 

He said that in London they were becoming very con- 
cerned about difficulties regarding inflation. Among the 
several causes of inflation was the failure on the part of the 
patient to provide a number by which he could be identified. 
Another fruitful cause was migration. They had got into 
the position that nothing could prevent inflation unless they 
got the support of the Ministry. In London the figure now 
stood at 99.7°, on doctors’ lists, and before the end of this 
quarter they might expect that there would be more people 
on doctors’ lists than the estimated population. In two 
counties adjacent to London the figure for January was 
98% plus. It was becoming a very serious matter. 

Dr. F. E. Goutp (Birmingham) said that on January 1 
in his city 99.69° of the population were on doctors’ lists, 

* which meant that out of 1,118,500 people, only 3,000 were 
private patients. 

Dr. TatBor RoGers said that the Ministry was just as 
much concerned as themselves. They could not have another 
“purge.” The only way of stopping it was by having an 
alphabetical index. 

The motion was carried. 


Prescribing and Dispensing 

Dr. J. E. Dartow (Lincolnshire : Holland) moved that 
the Committee ask the Minister to notify consultants that 
they should not request general practitioners to prescribe 
substances which general practitioners were not allowed to 
prescribe as drugs on E.C.10. 

Dr. Frank Gray (London) moved as an amendment that 
instead of the Minister the request be made to the Central 
Consultants and Specialists Committee. This matter arose 
out of a perfectly genuine misunderstanding, because con- 
sultants might in certain circumstances prescribe these sub- 
stances themselves and were unaware of the limitations 
imposed on general practitioners in this respect. There was 


no need to bring the Minister into a domestic matter between 
two sections of the profession. 
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The amendment was accepted by the proposer of the 
motion, and in that form the motion was carried. 

Dr. G. O. S. Rem (Kent and Canterbury) moved that 
prescriptions of dispensing practitioners should be submitted 
monthly for pricing and accounts paid monthly. Dr. C. F. R 
KILLIck said that if any doctor was in difficulty about these 
payments he had only to make application. Dr. A. D 
STOKER (Derbyshire) said that in his area doctors had to 
wait five months for payment, whereas chemists had to wait 
only one month. 

The motion was carried, as was a further motion from 
the same proposer affirming that it should not be necessary 
for a dispensing practitioner to make an application for 
an advance payment which, if there were any delay in 
pricing, could be recovered by the executive council from 
other moneys due to him. 


The Banning of Heroin 


Aberdeen and Kincardine moved a resolution of protest 
against the discontinuance of the use of heroin in the treat- 
ment of suitable cases. 

This motion was on the point of being agreed to without 
discussion, when Dr. TaLBot RoGers, after saying that he 
felt as strongly as anyone on the subject, suggested that the 
Conference should first hear the point of view of the Medical 
Advisory Committee of the Central Health Services Council. 

Dr. WAND said that it was stated that the profession had 
not been consulted, but in 1946-7 when the new service was 
formed the strongest possible representations were made to 
the Minister that there should be a Medical Advisory Com- 
mittee, with doctors from every branch of medical practice 
appointed on the nomination of interested bodies, of which 
the British Medical Association was one. Since 1948 the 
Council had been asked for nominations to be considered 
by the Minister, and he was one of those who had been 
appointed. It was before this committee that there came 
the suggestion that heroin should be discontinued. He went 
to the committee with the firm opinion that a general practi- 
tioner should not have a drug taken from him which he 
wanted quite properly to use. But he learned that the 
problem of heroin addiction throughout the world and pos- 
sibly in this country was a very grave one, only to be solved 
by international action. Such action had been. taken by 
some of the countries in the Commonwealth and by the 
United States. From his own experience he could not but 
agree that there were adequate substitutes. He had not 
used heroin for a considerable time and he had found no 
need for it. Ours was a great country, a country to which 
others looked for a lead. Were they as medical men pre- 
pared to allow heroin addiction as a world problem to go 
unchallenged ? He was persuaded by that sort of argument 
not to oppose the prohibition of heroin. 

On a show of hands the resolution of protest was carried. 


Restrictions on Appliances 


Dr. A. D. Stoker (Derbyshire) asked that the Ministry 
be pressed to make appliances as freely prescribable, under 
the National Health Service, as drugs. He said that practi- 
tioners were allowed to prescribe almost any drug, however 
exotic, but with appliances the practitioner was at the mercy 
of any clerk in a pricing bureau. He was faced with a very 
restricted list. Dr. TatBot RoGeRS opposed the motion: 
they must draw the line somewhere. The motion was lost. 
A better fate, however, attended another motion by Berk- 
shire, that the Committee press the Ministry to make 
appliances more freely prescribable under the National 
Health Service, and Dr. TaLtBor RoGers said they would be 
glad to receive from local medical committees suggestions 
as to the type of appliance they had in mind. 

A motion by Wiltshire asked that, when a new drug was 
released to general practitioners and might be prescribed on 
E.C.10, it should, if considered to be an expensive drug, be 
placed on the specially expensive list for dispensing doctors 
on the same date. . 
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Dr. Kuwtick said that they were most anxious that dis- 
pensing doctors should not be in a worse position than their 
colleagues, but each item added to the expensive drugs list 
was a charge on the central pool, and therefore they would 
like to have control themselves of what went on the expen- 
sive drugs list. 

The motion was lost. 

A number of motions dealing with prescriptions and dis- 
pensing were referred to the Committee for consideration. 
One of them related to the case of dispensing doctors whose 
practices were in the area of more than one executive 
council, and it was urged that they should be allowed to 
write all prescriptions on form E.C.10 (D). 

The following motion by Devon and Exeter was carried 
apparently without dissent : 

That in view of the Minister’s statement that the provision of 
drugs for private patients is not repugnant in principle, this 
Conference expresses the hope that further consideration may be 
given to this matter with a view to its carly implementation. 


Discount on Drugs 


Dr. C. F. R. KiLvick (chairman of the Rural Practices 
Subcommittee) made a statement on the meetings which had 
taken place with representatives of the pharmaceutical in- 
dustry. The matter at issue was that, while retail chemists 
could get from the manufacturing chemists discounts of up 
to 33%, dispensing doctors up to now had been able to 
get only 10%. At the last meeting they had to tell the 
chemists that at this Conference they would have to advise 
doctors who did dispensing to make their own individual 
arrangements with the manufacturers as to the rate of 
discount. A letter had since been received stating that 
the chemists were prepared to allow the doctors half the 
rate of discount they themselves obtained, and a further 
statement had now been made that they would be pre- 
pared to offer 15°, discount on all proprietary medicines. 
He suggested that the matter be referred back again to 
the Rural Practices Subcommittee to take a final decision 
as to whether this 15° discount should be accepted. His 
feeling was that the offer of the pharmaceutical industry 
should be refused. 

Dr. TaLBot ROGERS said that this was a matter which 
must be settled by the Rural Practices Subcommittee, and a 
report would be made to the next Conference. 

Dr. A. Brown (Cambridge) said that it was quite wrong 
to suppose that the dispensing doctor was not carrying the 
same risk as the chemist. About nine months ago they 
took stock of the drugs in his practice—a partnership of 
four—and the total stock carried at that time came to 
£1.000. After further discussion the Conference decided 
not to accept the offer of 15° on all proprietaries. 


Surgery and Waiting-room Accommodation 

Dr. E. V. KuenssperG (Edinburgh) moved: 

That this Conference recognizes it to be necessary under a 
National Service that regulations should provide for the inspec- 
tion of a doctor’s premises where there is reason to believe that 
these may be inadequate, but deplores the Government's decision 
to institute a general survey and views with concern the implica- 
tions of this decision and directs that this motion be brought to 
the notice of the Minister of Health and the Secretary of State 
for Scotland. 

He supposed that in due course they would be required 
to exhibit a licence in the surgery to the effect that they 
had been annually inspected and perhaps graded in one 
of a number of classes ! He begged the Conference not to 
allow the present inspection to become a precedent. It was 
regarded by many practitioners as a grave intrusion into 
their professional privacy, particularly when their own homes 
were used for professional purposes. It was, of course, a 
d'fferent matter if premises were inspected after a definite 
complaint. 

Dr. P. J. Gippons (Liverpool) supported this motion. 
The inspection was an unjustifiable intrusion. The patient 
and the doctor had hitherto been the two people concerned, 


and the patient had always been at liberty to initiate a 
complaint, but now a new element was introduced in the 
shape of the local medical committee. 

Dr. TaLBor RoGers said that there was no doubt there 
would have been a general inspection of surgeries, what- 
ever the Committee had done, in view of the general im- 
pression in Parliament that accommodation was very often 
inadequate. 

Dr. KUENssBERG said that the Edinburgh motion was 
directed to the future and not to the past. 

The motion was lost. 


Service Committees and Tribunal Regulations 


Dr. H. G. Dain (chairman of the subcommittee on Ser- 
vice Committees and Tribunal Regulations), in moving 
approval of this part of the report (Appendix C), said that 
the subcommittee had been sitting for three years or more. 
Valuable suggestions had been forthcoming from many 
local medical committees, and a great measure of agree- 
ment with the Ministry had been obtained, and he thought 
they had achieved fair play for both doctor and patient. 

Mr. G. Purpy (Leicestershire and Rutland) had a motion 
deploring the decision of the subcommittee not to pursue 
the recommendation concerning a principal’s responsibility 
for the acts and omissions of his deputy. 

Dr. M. J. CuTLer (Hastings) said that the Conference 
should not be put off by the statement in the report that 
it had not been possible to pursue this matter further. 

Dr. Dan said they had got the position established that 
a deputy who was properly ascertained to be such by the 
executive council and who was a principal on the same 
list would be responsible for his actions while acting as 
a deputy. It had been pointed out to them that there 
would be practically no cases where the principal and the 
deputy were not both on the same list. An assistant could 
not be on the list of the executive council, and-if he 
was not on the list he would not be responsible to that 
body. 

The Leicestershire and Rutland amendment which recom- 
mended the reference back of the paragraphs of the appen- 
dix concerning the responsibility for the acts and omissions 
of deputies was carried. 

Dr. W. G. Love (Derbyshire) moved that no decision 
by a medical service committee should constitute a verdict 
against a doctor unless it was reached by at least a two- 
thirds majority of the members. 

Dr. F. E. Goutp (Birmingham) opposed the motion and 
said that he was satisfied that doctors got a very fair hearing. 

Dr. Dain said that his experience of medical service com- 
mittees was that there was never any difficulty about voting. 
To lay down a requirement that there must be a particular 
majority on a body of six was being fantastically meticulous. 

The motion was lost. 

Dr. Dain, referring to the Leicestershire and Rutland 
amendment which had been carried, said that the reference 
back of these paragraphs flew right in the face of one of 
their established principles, that assistants should not go 
on the lists of executive councils. The Committee could 
not do as the Conference requested unless the Conference 
was prepared to reverse its decision and to put assistants 
and locumtenents in the same position as principals. This 
was a matter of such importance, involving the rescinding 
of a previous decision, which could not be done without 
notice, that the matter would have to be put off for another 
year. The Ministry had not been able to agree that a 
principal's immunity for the acts and omissions of his 
deputies should extend to locumtenents and assistants, and 
as it had not been possible to pursue the point further 
it had been agreed that where the deputy was also a prin- 
cipal on the medical list he should be responsible for his 
own acts and omissions. 

The CHAIRMAN at this point introduced Dr. W. M. 
PICKLES. President of the College of General Practitioners, 
who was a visitor to the Conference. Dr. Pickles said that 
his proper place was in the gallery, but he welcomed the 
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opportunity of saying how much the College of General 
Practitioners appreciated the help and encouragement it had 
received from the British Medical Association. 


Maternity Medical Services 


Dr. CATHERINE HARROWER introduced the part of the 
report concerning maternity medical services, and specially 
drew attention to what had been done to secure smooth 
working of arrangements in all areas for ante- and post- 
natal care. . 

A motion by West Suffolk calling for a revision of fees 
for maternity medical services was referred to the Com- 
mittee, and other motions concerning the calculation of 
mileage in maternity cases and of the apportionment of 
fees when these had to be divided between two doctors 
were carried. A motion by Bath was also carried, that 
regional hospital boards be asked to ensure that expectant 
mothers who may be confined in hospital on social or medi- 
cal grounds have the opportunity of being attended by their 
own general practitioner, subject only to the requirements 
of training centres for students and midwives. 

Dr. H. SoutHwortnH (Blackburn) moved: 

That this Conference (a) deplores the peremptory method em- 
ployed in closing the Springfield Maternity Home in Blackburn, 
whereby a lay person acted in utter disregard of representations 
made by local doctors and of the condition of their patients; 
(5) hereby affirms its decision to resist any interference in clinical 
matters by lay persons, whether they be executives or members of 
a public body; and (c) instructs the General Medical Services 
Committee to make the strongest representations to the Minister 
of Health to ensure that such methods of closure or similar 
conduct will not be repeated in future. 

He said that he would not repeat the history of the Black- 
burn episode, which was now familiar. The closure occurred 
despite the protests of two executive councils and two local 
medical committees. No doctor was asked his consent to 
the removal of the patients, and the evacuation was carried 
out under lay instruction. 

Other Lancashire representatives spoke with similar 
indignation. 

Dr. TaLBot RoGers said that the G.M.S. Committee was 
wholeheartedly with Lancashire in this matter. They must 
make sure that there was no repetition of it, and the Com- 
mittee would be glad to know in advance of any projected 
action of the kind in any area. He added that Dr. A. 
Campbell, of Accrington, who was to have spoken on this 
subject, had been prevented from attending the Conference 
by illness, and their good wishes for a speedy recovery 
would go out to him. 

The Blackburn motion was carried unanimously. 

A motion by Middiesex calling for the Committee to 
press for a more positive attitude with regard to general- 
practitioner hospitals and for the taking of more active steps 
with the Minister was taken as a reference to the Committee. 

Two motions by Hertfordshire concerned with the 
improvement of diagnostic and ancillary facilities for 
general practitioners were agreed to without discussion. 


Employment of General Practitioners in Hospital 


Dr. J. C. ArtHuR (Gateshead) moved that appointments 
for general practitioners in hospitals as clinical assistants 
should be for a period of six months, and should not be 
renewable if other practitioners were able and willing to 
take the appointment. They were all in favour, he said, 
of the employment of general practitioners in hospital, but 
care should be taken to see that the arrangements were 
equitable for those concerned. 

Dr. Tatsor Rocers said that he disliked laying down 
rules to which there could be no exception. In this case 


a distinction should be made between two types of clinical 
assistantships—one in which the doctor became attached to 
a particular department of the hospital in order to get post- 
graduate experience, and the other in which he was actually 
a member of a team dealing with a specialty. In the former 
case a rotation of six months might be advisable; in the 


latter there might also be a review from time to time but 
to pin it down to six months would be a mistake. 
The motion was lost. 


Assistants in General Practice 


Dr. Basit CarDew introduced the report of the subcom- 
mittee (Appendix D) which was set up during the year to 
investigate the matter of the employment of assistants. He 
said that since September, 1952, this question had been under 
discussion, and various schemes had been put forward by 
the Assistants and Young Practitioners Subcommittee. The 
General Medical Services Committee had never committed 
itself to the view that abuses of various kinds in the employ- 
ment of assistants were widespread. Nevertheless. some 
individual cases of abuse did occur, and it was the Com- 
mittee’s duty always to be conscious of the rights of minori- 
ties. The various proposals put forward by the. Assistants 
Subcommittee were mainly directed to restricting the number 
of patients which a principal could have on his list by 
virtue of his employment of an assistant, but the parent 
committee did not find itself able to accept any of the 
suggestions. It thereupon set up another subcommittee of 
its own members to find a solution, and it was the report 
of this subcommittee which was now before the Conference. 

The subcommittee felt that there was no advantage what- 
ever in looking at the size of the list; it proceeded to 
examine the underlying problem of cases of exploitation 
and came to its first recommendation: 

(1) That further efforts should be made, through the deans of 
medical schools, and through honorary secretaries of local medi- 
cal committees, to ensure that final-year students and newly 
qualified practitioners are fully informed of the importance of 
entering into a formal agreement when accepting a post as an 
assistant, either with or without a view. 


The subcommittee then looked at the regulations to see 
whether executive councils had the power to go into the 
whole question of the employment of particular assistants 
in their area, and it found that they had already the 
power to limit the size of the extra list. What was not so 
clear was the power of refusal. The first proposed solution 
was to throw the whole thing back on to local medical com- 
mittees and grant them the power, and in fact the duty, of 
looking at all assistantships in their areas at intervals to see 
whether the employment of an assistant was fully justified. 
This brought him to their second recommendation : 


(2) That the Ministry of Health should be asked: 


(i) To insert an additional section in paragraph 8 of the 
Terms of Service of General Practitioners so as to make it 
clear that local executive councils shall, in consultation with 
local medical committees, periodically review all cases in 
which consent has been given to the employment of an 
assistant ; 

(ii) By means of a circular letter to executive councils to 
point out that, whereas under the regulations the normal 
maximum additional list of patients permitted by virtue of 
the employment of an assistant is 2,000, local executive 
councils have power, where after consultation with local 
medical committees they are satisfied that a reasonable case 
exists for so doing, either after due notice to withdraw their 
original consent to the employment of an assistant or modify 
the number of additional patients otherwise permitted under 
their allocation schemes. 


The intention was that in all material respects the local 
medical committee should be the body which would look at 
each case and bring forward a recommendation to th. execu- 
tive council. The local medical committee would need to 
have some guidance as to general principles, and some 
uniformity throughout the country was desirable. This was 
the import of their third recommendation : 

(3) That an appropriate letter be sent to local medical com- 
mittees, drawing their attention to the proposed arrangements. 
and offering general guidance upon the principles they should 
adopt when advising their local executive councils that in a par- 
ticular instance it would be appropriate to withdraw the consent 
already given to the employment of an assistant, or to modify the 
size of list. 
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It was felt that that would ensure that there was no gross 
exploitation. But one ‘thing more was necessary, and that 
was to give some help to the individual principal who hesi- 
tated to bring an assistant into partnership. It was felt that 
the fourth recommendation would constitute a real induce- 


ment : 

(4) That a principal implementing a “ view ” registered with the 
executive council should have a right to claim retrospective pay- 
ment on the basis of notional lists for a period up to a maximum 
of one year. 

These recommendations had been accepted nem. con. by 
the General Medical Services Committee, and the Assistants 
and Young Practitioners Subcommittee had welcomed them 
as a first step. : 

Dr. J. C. ARTHUR moved that a practitioner be required, 
within six months of engaging an assistant, to notify the 
executive council, who should inform the assistant, whether 
he was employing the assistant “ with a view” or not. The 
assistant should know whether or not, within a certain time, 
he had the prospect of a partnership. 

Dr. Carpew asked the Conference to reject this motion. 
It was quite clear that no Government would so alter the 
terms of service as to require a principal under contract 
with his executive council to declare any such intention. 
But, what was more serious, no executive council could ever 
be required in law to enter into communication with an 
assistant with whom it had no contractual relationship and 
inform him of a certain eventuality. 

The Gateshead motion was lost. 

Dr. H. H. D. SUTHERLAND (London) raised an objection 
to the last of the four recommendations brought forward 
by Dr. Cardew. If there was formal agreement under the 
first and second recommendations, the inducement offered 
in the fourth might be interpreted as something like a 
bribe, and he thought it was important to take legal advice 
on the subject before accepting it. 

Opposition to the fourth recommendation was also voiced 
by Dr. W. W. Hupson (Oxford) and Dr. H. G. St. M. REES 
(West Suffolk), who considered the recommendation danger- 
ous. Dr. F. M. Rose (Preston) said that it was not a bribe, 
it was merely an inducement. 

Dr. CaRDEw said that if it was a bribe it was not more 
of a bribe than the notional list in a partnership. He did 
not think there was anything inequitable or in the way of 
abuse here, and he asked the Conference to express general 
agreement with the principle, subject to legal opinion. 

The Conference adopted recommendations (1), (2), and (3) 
set out in Dr. Cardew’s speech, but recommendation (4), 
that a principal implementing a “ view” registered with the 
executive council should have the right to claim retrospective 
payment on the basis of notional lists for a period up to one 
year, was rejected on a show of hands. 


Other Matters Arising from Report 


The Conference rejected an amendment by Surrey to refer 
back the paragraphs dealing with post-mortem arrangements, 
with particular reference to the facilities available to local 
practitioners, but a motion by Derby was carried, recom- 
mending further attempts to ensure that where a_ post- 
mortem examination had been carried out in any circum- 
tances a report should be sent to the practitioner concerned. 
Another motion by Kent and Canterbury concerning the 
information to be given by the coroner to the general practi- 
tioner was accepted as a reference to the Committee. 

A motion by Derby was agreed to expressing dissatisfac- 
tion with the reply of the Minister that it was impracticable 
to give automatic information where a patient was rejected 
by a Medical Board as unfit for National Service, and calling 
for further pressure to be exerted on the Minister to arrange 
for appropriate information to be conveyed to the patient's 
doctor in cases where the patient’s consent had been 
obtained. 

The question of the charging of a fee for a report re- 
quested by a patient’s employer came forward. It was the 
view of the Committee that when only a brief statement as 


to the patient's fitness or unfitness for work was required, 
and it was in the patient’s own interests that it should be 
given, no fee should be charged. Surrey carried a motion 
protesting against this suggestion, although Dr. H. D. 
CHALKE had explained that all that was asked for was a 
note from one doctor to another giving some slight informa- 
tion about the case. 

An amendment by Manchester was also carried declaring 
that no distinction should be made between cases where a 
report was required in the patient's own interests and those 
in which reports were required by an employer for adminis- 
trative convenience ; in both cases the practitioner was fully 
justified in charging a fee. 

On the motion of London, para. 207 of the report, con- 
cerning the method of selection of doctors for private prac- 
tice appointments, was referred back for further considera- 
tion. 


Miscellaneous Motions 


This concluded the matters arising from the annual report. 
A number of miscellaneous motions remained on the agenda. 
Norfolk asked for an increase in the rate of interest on the 
compensation moneys due to general practitioners. This was 
referred to the Committee for consideration. Dr. A. N. 
MATHIAS said that it would require legislation, and this 
would be difficult, but the Committee would see what it 
could do and report next year. Two other motions con- 
cerning compensation were also referred to the Committee. 

Dr. L. F. Evans (Bolton) moved “ That it is not ethical 
for a practitioner to treat, as a private patient, a person on 
the N.H.S. list of a neighbouring practitioner without in- 
forming the latter of his action.” Dr. Noy Scort asked that 
the words “ whilst still under treatment ” should be inserted. 
It was only whilst the patient was under treatment that. the 
practice was ethically wrong. Dr. Evans quoted the ethical 
rules, which read, “ Where a patient is under the care of 

. .” and said that he interpreted “care” as meaning being 
on a practitioner's list. The motion was lost. 

Cardiff wanted it made possible for those practitioners 
who opted out of the superannuation scheme in 1948 to 
enter it now if they so desired. Dr. Martuias said that this 
seemed to be an attempt to make the best of both worlds, 
but, if the Conference desired, the Committee would look 
into the matter. 

Dr. L. V. BROADHEAD (Barnsley) said that during the last 
eighteen months the practice of referring patients to chest 
consultants by the Ministry of National Insurance for a 
report as to fitness for work without the knowledge of the 
patient’s own practitioner had increased. He moved a pro- 
testing motion, which was carried. 

An Ipswich resolution, asking that it be outside the range 
of general medical services to issue certificates of incapacity 
for conditions of less than 72 hours’ duration which do not 
ordinarily require medical attention, was described by Dr. 
TALBOT ROGERS as badly phrased, but he promised that the 
Committee would consider what he thought was the meaning 
behind it. 

Finally the Conference agreed to a motion by London 
expressing grave disquiet at the amount of communicable 
disease discovered in immigrants in this country, and re- 
commending that the Government should make arrange- 
ments for adequate medical examination of all intending 
immigrants before passing the necessary papers for trans- 
port. Dr. F. Gray said that this was brought forward with 
a view to safeguarding the public health of citizens of the 
United Kingdom from the risk of certain communicable 
diseases, such as syphilis and tuberculosis. 


Trust Funds 


Dr. CATHERINE HARROWER (treasurer) presented the in- 
come and expenditure account and the balance sheet of 
the National Insurance Defence Trust and the General 
Medical Services Defence Trust, and these were approved. 
She said that 55 areas had fulfilled—in some cases more 
than fulfilled—their quota of payment. 
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Dr. H. G. Dain reported on the Dain Fund. He said that 
20 years ago when a magnificent present was made to 
him, and he turned it over for the education of doctors’ 
children, he had no idea of the magnitude to which the 
work would extend. The trustees at a recent meeting made 
grants during the next academic year amounting to over 
£1,000. They had never failed to get the money to meet 
most of the claims they received. Many local medical 
committees had subscribed, and the reason why some had 
not subscribed was often because they were helping cases 
in their own areas. It was agreed on the motion of Dr. 
F. E. Goutp (Birmingham) that the General Medical Ser- 
vices Committee should be asked to invite regular sub- 
scriptions to the Dain Fund from local medical committees. 

Dr. S. Wanp presented the report of the Claire Wand 
Fund, the capital of which now amounted to about £13,000. 
The Trustees had continued to examine ideas which would 
enable them to achieve their aim of establishing the Fund 
as a means of enhancing the status of general practice. 
One proposal was that the Fund should be used as a means 
of suitably rewarding any practitioner who had made some 
outstanding contribution which had resulted in raising the 
status of that branch of the profession. An essay com- 
petition on the postgraduate education of newly qualified 
doctors was now under way. An investigation which was 
proceeding under a grant from the Fund was into the 
aetiology and treatment of fibrositis on cases seen in general 
practice. 


Elections 


Dr. A. BEAUCHAMP was re-elected unopposed as Chair- 
man of the Conference, and the following were the six 
members elected by the Conference to the General Medical 
Services Committee: Dr. J. C. ArtHuR, Dr. A. BRown. 
Dr. I. G. Innes, Dr. J. A. PripHam, Dr. F. M. Rose, and 
Dr. S. WAND. 

On the motion of Dr. J. M. Lees (Walsall), the Joint 
Formulary Committee was congratulated on the results of 
its intensive work culminating in the publication of the 
National Formulary, 1955, which had been received with 
great satisfaction. 

Dr. A. G. CHAMBERLAIN (Dorset) moved to place on 
record the appreciation of the Conference of the excellent 
and continued work of all members of the General Medical 
Services Committee, and this was carried with applause, as 
was a vote of thanks to the Chairman for his conduct of 
the business of the day. 

The Conference went on from 10 a.m. to 6.45 p.m., and 
afterwards, under the chairmanship of Dr. Beauchamp, the 
representatives dined together at the Dorchester Hotel. 


. The Conference Dinner was held at the Dorchester Hotel. 

Dr. A. Beauchamp presided, and the members of the General 
Medical Services Committee and officers of the Associa- 
tion were guests. Other guests included Dr. W. E. 
Dornan, Chairman of the Medical Practices Committee : 
Mr. A. Shanks, President of the Executive Councils Associa- 
tion of England and Wales ; Dr. J. O. McDonagh, Chairman 
of the Scottish Association of Executive Councils ; Dr. W. N. 
Pickles, President of the College of General Practitioners ; 
Dr. G. F. Abercrombie, Chairman of the Council, and Dr. 
J. H. Hunt, Honorary Secretary of the College of General 
Practitioners. Dr. H. W. Donovan (Birmingham) proposed 
the toast of the G.M.S. Committee in a speech happily 
blended with humour and wisdom, to which Dr. Talbot 
Rogers replied. Dr. Rogers paid tribute to the work of 
the headquarters staff of the Committee. The toast of 
the Chairman of the Conference was proposed by Dr. A. B. 
Davies and replied to by Dr. Beauchamp. 

The collection for the Dain Fund taken after the Dinner 
realized a record figure of £206. 


After more than 25 years as honorary secretary of the Glasgow 
Division of the B.M.A., Dr. J. Inglis Cameron has resigned his 
office. 


— 


NATIONAL HEALTH SERVICE ACCOUNTS 


In England and Wales at December 31, 1953. 2,175 (or 
33.9% of the total of 6,412) full- and part-time consultants 
were in receipt of distinction awards, says Sir Frank Tribe 
comptroller and auditor general, in his report on the sum- 
marized Health Service Accounts for England and Wales 
for the year 1953-4 (H.M.S.O., price 2s.). Two years previ- 
ously 34°, of the 5,885 consultants were receiving awards. 
The spread of distinction awards between whole-time and 
part-time consultants is not known. 


Theft and Fraud 


Losses by theft or fraud which had to be written off in 
the accounts for the years 1948-9 to 1953-4 amounted to 
£37,051. Sir Frank referred to the “ laxity of financial con- 
trol and absence of elementary safeguards ” which had made 
such a figure possible. The Treasury too, he said, has “ also 
commented on the inadequacy of the disciplinary action 
taken by the authorities against officers whose negligence 
had contributed to the losses.” -He illustrated his point by 
referring to a case in which £5,535 in cash was stolen from a 
locked steel cupboard whose keys had been left overnight 
on the top of a cupboard in an adjoining hut which had not 
been locked. Notified of this, the Treasury had asked the 
Ministry of Health in February, 1952, to take disciplinary 
action against those responsible. “As it was difficult to 
imagine a greater degree of negligence,” the Treasury sug- 
gested that the person primarily responsible should be dis- 
missed. During May the Ministry told the authority of this 
recommendation, but by then the authority had already 
decided that the three officers found negligent should be 
deprived of certain salary increases for six months, so the 
Ministry had to inform the Treasury that it had now to 
regard the case as closed as “it would have been constitu- 
tionally improper fcr them to have interfered with the exer- 
cise of the authority's discretion.” While the Treasury 
approved the write-off of the loss in May, 1953, it made it 
known that it was disturbed “ by the apparent inability of 
the Ministry to make its influence more effectively felt in 
bodies to whom it had delegated so much responsibility.” 
The actual deductions from salaries were not made until 
October, 1954, after Sir Frank’s officers had visited the 
hospital concerned in July. 


Claims for Damages 


The 1,100 (approximate) claims for damages made by 
patients—this figure is for claims against hospital authorities 
only, not including those against general practitioners—in 
the year under review cost the National Health Service 
£159,047. From July, 1948, to March, 1949, with 180 cases 
£7,560 was spent. Sir Frank pointed out that by a judg- 
ment in 1951 hospitals were responsible for the surgeons and 
doctors on their permanent staff—a responsibility which a 
further judgment in 1954 extended to cover the whole staff. 
resident or visiting. To prevent the conflicting interests of 
doctor and hospital prejudicing the case for the defence, 
the Ministry came to an agreement in 1954 that the doctor 
and hospital would collaborate, any damages proportioned 
as they agreed, or, failing agreement, they would pay in 
equal shares. 

Cost of Maintenance 


An examination of the total, inclusive cost of keeping a 
patient in hospital for a week during 1953-4 is given by 
J. M. K. Hawton, accounting officer. A general patient in 
a general teaching hospital may cost as much as £31 4s. Id. 
per week, a maternity case £26 Ils. 2d., an orthopaedic case 
£32 11s. 9d. The cost of hospitals run by management com- 
mittees may be slightly less: here the figures would be 
£20 7s. 3d., £19 10s. 4d., and £13 12s. 7d. Against the 
running charges of bedding, crockery, cleaning, etc., and the 
standing charges of wages, maintenance of building, etc., the 
hospital has only the direct credit received from staff rent, 
etc., trading services, and other direct receipts, which are 
valued at an average of 9d. 
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ANONYMITY IN BROADCASTING 


BY 


L. J. WITTS, M.D., F.R.C.P. 
Nuffield Professor of Clinical Medicine, Oxford 


A letter | wrote to the Supplement (January 8, p. 12), argu- 
ing against the Central Ethical Committee's insistence on 
anonymity in broadcasting, was meant as a challenging shot, 
but the Old Guard reserved its fire. However, in a letter 
to The Times dated February 28, 1955, Dr. Robert Forbes 
wrote as follows: 

“A doctor is ethically bound to refuse to allow his name and 
cases to be published abroad in such a manner that his profes- 
sional reputation and status is deliberately promoted to the detri- 
ment of his colleagues, of whom some may be equally efficient or 
possessed of greater skill and knowledge. It was for this reason 
that the British Medical Association requested the British Broad- 
casting Corporation to ensure that medical practitioners when 
discussing medical subjects on the radio should speak or appear 
anonymously.” 


Dr. Forbes completely misrepresents the conditions and 
purposes of broadcasting. Scripts are censored by the 
B.B.C., and anything savouring of personal advertisement 
would stand small chance of getting through. Medical men 
are not invited to broadcast at the expense of their col- 
leagues but for the education of the public. Doctors are 
trained in medical schools, whose main source of income 
is the State, and they subsequently work in the National 
Health Service or other public services. It is therefore 
essential that the public should be well informed about 
medicine. Two of the main channels of information are 
sound radio and television, and to get into vital communi- 
cation with the audience the message must be personal 
whenever possible. 

For the ordinary listener a talk without a name is like 
an egg without salt, and in this the listener is right. We 
should not wish him to take a patent medicine because 
it is advertised in the newspapers as “ recommended by a 
Harley Street physician.” Why, then, should we expect 
him to pay attention to a broadcast or television programme 
which is similarly advertised as “ by a physician”? The 
public is entitled to know that it is Dr. T. F. Fox, Editor 
of the Lancet, who is telling them about a medical visit 
to Russia, Lord Horder who is talking about the medical 
aspects of cremation, or Dr. L. J. Witts, Nuffield Professor 
of Medicine, who is describing an attack of fibrositis, The 
name and description of the broadcaster should be pub- 
lished in the same form as they would appear at the head 
of an article in the British Medical Journal. 


“Fame is the Spur” 


Broadcasting and television are time-consuming and 
tiring, and for anyone already earning an average medical 
income the financial reward after payment of tax, though 
agreeable, is not a powerfdl incentive. There are two main 
reasons why I should wish to broadcast. The first is the 
fun of doing it, of being allowed to use this expensive 
and persuasive piece of machinery. The second is the 
desire to achieve success in the medium. “Fame is the 
spur that the clear spirit doth raise.” If this last incentive 
is removed the game is not worth the candle. To get a 
good audience for a radio programme one must have not 
only good material but also a reputation. If medical broad- 
casters are to attract an audience comparable with that of 
Lord Russell, they will only do so by making themselves 
known to the listener through a number of interesting 
broadcasts under their own names. 

I have several times broadcast under my own name, and, 
though I have received beth abuse and requests for advice, 
I do not remember being asked to see a patient in conse- 
quence. Moreover, as Dr. F. H. Tyrer pointed out (Sup- 
plement, January 22, p. 23), less than half the profession 
is now in private practice and able to gain financially from 
publicity. It would be interesting, therefore, to learn what 


evidence the Central Ethical Committee has that broad- 
casting has been used to obtain patients for doctors or to 
promote their own professional advantage. I am rather 
afraid that the ban is merely a symptom of a tendency 
which is prevalent throughout British life at the present 
time, a tendency to say that what everyone cannot have 
no one shall have. Every patient cannot have a pay-bed 
in hospital, therefore there shall be no pay-beds in hospital. 
Every medical practitioner cannot broadcast, therefore no 
doctor shall broadcast under his own name. Envy is a vice 
under whatever name it is disguised, whether social justice 
or professional ethics, and it is numbered among the seven 
deadly sins. 
The American Way 


The Americans seem to manage this thing better than 
we do, despite the fact that their radio is commercial. Far 
from being discouraged, personal broadcasting is actively 
encouraged by the American Medical Association, and the 
names of medical speakers are published in their journal. 
It is frankly realized that tact and discretion are necessary 
and that there may be circumstances in which it may be 
better for a broadcaster to use a pseudonym. A number of 
American medical societies which put out programmes have 
adopted rules about anyone appearing more than once in 
a session or making a use of television that might be con- 
strued as improper by the usual ethical standards. It is 
to be hoped that some of these points will be borne in 
mind if the matter js discussed by the Representative Body, 
for insistence on the anonymity of practitioners appearing 
in B.B.C. programmes is likely to have a restrictive effect 
on broadcasting by the medically qualified and to militate 
against the ideal of an educated democracy. 


Scottish News 


arisen. 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held on April 28, with Dr. C. J. SWANSON in 
the chair. 

It was reported that the Scottish Committee had ap- 
pointed Dr. H. B. Muir, Auchtermuchty, Fife, as a repre- 
sentative to the Subcommittee to fill a vacancy which had 


Grants for Training of Assistants 


A motion by Dr. P. W. Pxitip, of Huntly, seconded by 
Dr. C. Harrower, that the payment of the allowance of 
£150 per annum to trainers under the trainee general prac- 
titioner scheme be abolished, was discussed. In view of 
the discussions recently started with the Department of 
Health on possible developments in connexion with the 
trainee scheme, the motion was withdrawn. 


Service Personnel on Leave 


It was reported that the position with regard to Service 
men on leave had now been brought into line with that in 
England and Wales. If they are more than two miles frcm 
the nearest Service hospital or unit at which a Service 
medical officer is posted for duty, Service men on leave may 
be accepted and treated as temporary residents under the 
National Health Service arrangements. 


Highlands and Islands Practitioners Subcommittee 


It was reported that the Highlands and Islands Prac- 
titioners Subcommittee had been concerned about the sub- 
stantial expense involved, in some cases, by patients having 
to attend hospitals. It was appreciated that machinery did 
exist whereby reimbursement could be made under certain 
circumstances, but the Subcommittee felt that consideration 
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might be given to a return .to the original scheme whereby 
the necessary expenses could be met from National Health 
Service funds. After discussion it was decided to refer this 
matter to the Joint Committee of the General Medical 
Services Subcommittee, and the Consultants and Specialists 
Committee (Scotland) for examination. 

On the matter of doctors’ houses in the Highlands and 
Islands, it was reported that the Highlands and Islands 
Practitioners Subcommittee proposed to give evidence to 
the Highlands and Islands Standing Advisory Committee 
of the Scottish Health Services Council on practitioners’ 
houses in the more remote areas. 


Maternity Services Subcommittee 

Dr. HARROWER stated that the revision of the Maternity 
Services Record Card (Form E.C. 24R) had now been com- 
pleted. The Subcommittee has agreed to the Department 
of Health’s suggestion that doctors should be asked to 
submit their maternity medical services claims as soon as 
possible after the completion of treatment, and certainly 
within three months. 


Local Authority Surgery Accommodation 

Communications from the Scottish Committee and from 
the Scottish Association of Executive Councils on the possi- 
bility of consulting accommodation being provided in cer- 
tain areas by local authorities were discussed, and in view 
of the major importance of the subject the matter was 
remitted to the Chairman's Subcommittee for detailed con- 
sideration. 

The Subcommittee considered the Department of Health's 
proposals for the exchange of practices and approved in 
principle the new procedure. The essential change was the 
provision for an appeal to the Scottish Medical Practices 
Committee by a practitioner when an executive council has 
declined to agree to the exchange. 


GLASGOW MEDICAL GRADUATES DINNER 


A Reunion Dinner of Glasgow medical graduates and their 
ladies has been arranged for Friday, June 3, at Bush House 
Restaurant, Aldwych, London, W.C.2, at 7.30 for 8 p.m. 
The price of the dinner, including an aperitif, is 30s. per 
head. Applications for tickets, which should be accom- 
panied by a remittance, should be addressed to Dr. A. M. 
Maiden, B.M.A. House, Tavistock Square, London, W.C.1. 
Any Glasgow medical graduates and their ladies who would 
like to be present will be welcomed. 


CENTRAL HEALTH SERVICES COUNCIL 
AND STANDING ADVISORY COMMITTEES 


MEMBERSHIP CHANGES 


The Minister of Health has appointed or reappointed the 
following medical and dental members to the Central Health 
Services Council and Standing Advisory Committees for the 
period ending March 31, 1958. 


Central Health Services Council.—Sir Stanford Cade (London), 
new member ; Professor Sir Henry Cohen (Liverpool); Professor 
A. J. Lewis (London); Dr. W. P. H. Sheldon (London); Dr. S. 
Wand (Birmingham), new member; Mr. T. Hindle (Blackburn), 
new member. 

Standing Medical Advisory Committee.—Sir Stanford Cade 
(London), new member ; Professor Sir Henry Cohen (Liverpool) ; 
Professor A. J. Lewis (London); Dr. H. M. C. Macaulay 
(London); Dr. W. P. H. Sheldon (London); Dr. Stanley Thomas 
(East Ham, London), new member; Dr. S. Wand (Birmingham). 

Standing Dental Advisory Committee—Mr. M. Beverley 


Burton (Abergavenny), new member; Mr. T. Hindle (Blackburn); 
Professor M. A. Rushton (London); Mr. R. W. Swiss (Harrow), 
new member; Professor F. C. Wilkinson (London). 

Standing Ophthalmic Advisory Committee.—Dr. M. Critchley 
(London); Mr. O. G. Morgan (London). 

Standing Maternity and Midwifery Advisory Committee.—Pro- 
fessor W. C. W. Nixon (London), new member. 


Standing Mental Health Advisory Committee—Dr. N. 4 M 
Burke (Wimbledon); Dr. T. M. Cuthbert (Middlesbrough), ney, 
member ; Professor A. J. Lewis (London); Dr. C. A. H. Watts 
(Ibstock), new member; Dr. D. J. Williams (London), 

Standing Tuberculosis Advisory Committee.—Dr. P. M. D'Arcy 
Hart (London); Dr. P. Kerley (London). 

Standing Cancer and Radiotherapy Advisory C ommittee.—Sir 
Stanford Cade (London); Sir Ernest Rock Carling (London): 
Professor Sir Henry Cohen (Liverpool); Professor Sir Charles 
Dodds (London); Professor J. S. Mitchell (Cambridge); My 
V. E. Negus (London) ; Sir Clement Price Thomas (London), new. 
until March 31, 1957. "s 


Correspondence 


Because of the present high cost of producing the Journal, 


and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Part-time Consultants and Income Tax 


Sir,—The discussion of this problem reported in the 
Supplement of May 14 (p. 227) is disturbing to those who 
wish to make the best of our present Health Service. It 
concerns mainly those part-time consultants who will become 
liable to pay something like two years’ tax in one. There 
are probably quite a lot of them, and it is difficult to believe 
they will not quite often be embarrassed by this extra 
demand, which must amount, at the least, to several hun- 
dred pounds. The trouble is that this money is taken from 
them while they are still in the Service. They are bound 
to be affected by it, and so, to quite an extent, is their value 
to the Service. 

A whole-time service has undoubted attractions. There 
is no doubt, however, that our present severely restricted 
finances produce such delays and limitations that if every 
consultant in the country were whole-time the apparatus 
used in the Service, the mutual professional contacts made, 
the membership of societies and attendances at meetings, 
and the subscriptions to journals, would all be reduced. 
Part-time consultants who want these things pay for them 
when some whole-time consultants cannot, because in effect 
the part-timer is subsidized by the State. He gets the 
apparatus he wants quickly, the surroundings where he works 
and thinks best; he improves his standards and attempts 
original work, to quite an extent out of his own pocket, 
aided with this indirect subsidy. 

If this subsidy is in part withdrawn by imposing an extra 
financial charge for one or more years, it seems to me that 
much of this voluntary activity is very likely to be restricted. 
The charge will, of course, fall on a number of men with 
families to educate. These are also the younger men, from 
whom most energy and originality are to be expected, to 
whom the loss of a few hundred pounds will be a serious 
matter. It is no great help to them or their children, and 
none at all to the Health Service, to give them back the 
money when they are 65, grandparents, and have no entry 
to hospitals anyway. When they are young enough to want 
to spend money in the Service, and have the chance, it is 
taken from them. 

The scales are also loaded against the more able. A man 
with a Merit Award is more liable to a change of schedule. 
It is unlikely that his income from private practice will 
increase automatically at the same rate as his income from 
the Service. Thus, among the particular sufferers will be 
the energetic and original, the parents of the next genera- 
tion, and the consultant leaders. They will need to reduce 
their pretty certainly closely balanced expenditure still 
further. Their professional work, their contributions to 
medical science, the education of their children, will all be 
jeopardized sufficiently to disturb their peace of mind more 
than a little. Few measures could seem less necessary, or 
more detrimental to the welfare of the Service and to the 
public interest.—I am, etc., 


Hove. 


W. A. BouRNE. 
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Remuneration of S.H.M.O.s 


Sir,—The widespread indignation amongst many of my 
S.H.M.O. colleagues at the recent rejection (Supplement. 
May 7, p. 220) by the Management Side of Committee B of 
the Medical Whitley Council of the claim for an increased 
remuneration for S.H.M.O.s has prompted me to write this 
letter. It is hoped that by enlisting the sympathy of our 
colleagues in all branches of medicine we may endeavour 
to prevent yet another injustice from being perpetrated on 
this already unjustly treated group of the profession. 

A considerable amount of dissatisfaction has existed 
about the treatment of S.H.M.O.s since the National Health 
Service came into being. Had the Spens Report been pro- 
perly implemented many of us would have been graded as 
consultants and remunerated as such. There was no 
mention of the S.H.M.O. grade in the Spens Report, and 
the grade was introduced without the consent of the pro- 
fession. The system by which specialists were graded as 
§.H.M.O.s resulted in gross injustice to many, since there 
was no uniform set of criteria in use by the different grading 
committees, and one’s chances of suitable grading were in- 
finitely better in some regions than in others. 

S.H.M.O. remuneration was fixed at a scale which over- 
lapped the lower range of consultant salary, but which was 
even then considered to be too low for many specialists 
whose qualifications, experience, and duties resembled very 
closely those of their consultant colleagues. It was hoped 
that the award of 1954 would bring S.H.M.O. remunera- 
tion more into line with that of consultants. Instead, the 
gap between the two grades was increased and the remun- 
eration of the most experienced S.H.M.O. no longer over- 
lapped that of the newly fledged consultant. Our negotia- 
tors recognized that S.H.M.O.s had been unfairly dealt with 
and a special claim was lodged on their behalf to try to 
restore the position which had existed prior to 1954, even 
although this was already an unsatisfactory one. It is this 
claim that the Management Side has rejected. Their motives 
for doing so can only be surmised. It is certainly not due 
to any lack of cause for the claim. It is to be hoped 
that the Staff Side will now ask that the dispute should 
be submitted to arbitration and that if this does not have 
a satisfactory result the full resources of the B.M.A. will be 
brought to bear to help to rectify the unjust way S.H.M.O.s 
have been treated.—I am, etc., . 


Meols. Cheshire. E. SNELL. 


Ship Surgeons 

Sir.—May I correct Dr. M. Dillon’s statement (Supple- 
ment, April 30, p. 209) about remuneration of Australian 
house-surgeons before too much damage is done? The 
usual rate of pay in most general hospitals is in the region 
of £A.500 per annum, increasing by £A.100 per annum for 
the next two or three years. Certainly there are a few 
Australian hospitals which have posts with a salary of 
approximately £A.1,100 per annum, but these posts are not 
available to the newly qualified doctor. The majority of 
these posts are in tuberculosis sanatoria, mental hospitals, 
or repatriation hospitals, and special qualifications are 
usually necessary. They are also available in the more 
outlying areas, as in parts of Queensland. While £A.500 
per annum is a princely sum compared with £2 per week, 
so is £2 per week compared with nothing—as was the case 
some years back at the Royal Melbourne Hospital. Salaries 
of the present level have only been paid for about three 
years. The exception has been chosen and quoted as the 
rule. 

Dr. Dillon states that he is mainly concerned about casual 
labour and implies that casual labour is of a lower standard 
than permanent labour. This must therefore apply to house- 
physician and surgeon posts. These posts are only held for 
six months or so, and ‘are really casual posts. I feel sure 
Dr. Dillon would not wish to dispense with these posts. 
Also, the shipping companies appear to be quite satisfied 
with casual labour. Dr. Dillon seems very anxious that 
the ship surgeon should primarily be a sailor (“ employ- 


ment of amateurs”). A doctor, wherever he is, is primarily 
a doctor, and, whether he be in the Merchant Navy, 
missionary service, public health department, or anywhere 
else, this fact should always be borne in mind. Even at 
sea one must still attend sick people—usually very few. 
It is hard to understand why anyone would make only one 
or two voyages with cheap gin as the main object, as is 
suggested.—I am, etc., 
Chertsey, Surrey. 


Compensation for Loss of Goodwill 


Sir,—I heartily corroborate the word “swindle,” as used 
by Dr. J. Macleod (Supplement, April 30, p. 209) in con- 
nexion with our impounded compensation. My surgery and 
waiting-room accommodation, in my own opinion, could do 
with enlargement and improvement, although it passed a 
recent inspection as to fitness. The estimated cost of altera- 
tion involved an expenditure of less than £800, and this I 
felt would be an excellent way to spend some of my com- 
pensation. A request for an advance was emphatically 
turned down, although help and advice were given to me 
from the local B.M.A. office. 

Eight hundred pounds mot at the moment being readily 
available from other sources, and I having no wish to land 
myself with debt, the attractive improvements in my work- 
ing, and the patients’ waiting, conditions will have to remain 
in abeyance.—I am, etc., 

Birmingham, 31. 


D. McLaren. 


JoHN H. SHANN. 


Entry into Practice 


Sir,—With reference to Dr. F. Gray’s letter (Supplement, 
May 14, p. 231) may I, through you, state that the medical 
man to whom I referred in my letter in the Supplement of 
May 7 (p. 223) is no longer a member of Dr. Gray’s com- 
mittee, the Assistants and Young Practitioners Subcom- 
mittee, but a member of the former Unestablished Practi- 
tioners Group (now called the General Practice Reform 
Association). In my letter to the Supplement 1 referred 
to the Assistants and Young Practitioners Group, but the 
Editor amended my letter to read “ Assistants and Young 
Practitioners Subcommittee” without advising me. This 
misunderstanding led Dr. Gray to assert that my statement 
is “ completely inaccurate,” but this is unacceptable, as the 
main contention of my letter still stands.—I am, etc., 

London, W.1. GEORGE ROSSDALE. 


Civil Service Medical Officers 


Sir,—After reading the advertisements for medical officer 
posts in the Civil Service published in the Journal of April 
23 (advertisement p. 40) I must own to a feeling of bewilder- 
ment, not untainted by cynicism, at a certain aspect of the 
wording of these advertisements. In each one the same 
phrase is repeated with a glib assurance inviting doctors 
to apply for the glittering prize of a promotion-studded 
career in the Civil Service, with the bland statement that 
there are “ promotion prospects.” 

Now this is interesting indeed, but it is just not good 
enough, for we in the Civil Service know that it is not so, 
or is so unlikely that it is impossibly remote. Perhaps, 
though, we have not yet been informed of those rich 
rewards for our years of service, or could it be that they 
are only applicable to new entrants ? We shall all be most 
happy to hear of these promotion prospects, for the battle 
of complementation is one which we have been fighting for 
many years with little success. 

The nearest approach to increasing the number of senior 
posts was arrived at by the despised and rejected Howitt 
Committee, which in its report advised personal promotion 
to the holder of a post which would not normally apply to 
the subsequent holder of the post, a form of grace and 
favour preferment which is not only distasteful but open 
to many forms of abuse by both sides. 

I feel that this should all be made clear to applicants for 
posts as medical officers in the Civil Service, and also the 
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widely held view that for all practical purposes there will 
not be any promotion, except on retirement and death 
grounds, for many years to come. No doubt the red herring 
of the Royal Commission and its recommendations will be 
dangled before the applicant’s eyes, but he has only to read 
the Treasury views of medical officers and their claims as 
given to the Royal Commission for this rosy dream to fade. 
My apologies for a pseudonym, but it is, I am afraid, 
necessary for the usual reasons.—I am, etc., 
Civit Servant Doctor. 


H.M. Forces Appointments 


ARMY 
Colonel T. I. Dun, D.S.O., M.C., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brigadier. 
Colonels L. Handy, G. T. Gimlette, and T. B. H. Tabuteau, 
O.B.E., late R.A.M.C., have retired on retired pay. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel J. M. Savege has retired on retired pay, 
and has been granted the honorary rank of Colonel. 

Captains H. S. Gavourin, R. @® J. Fry, H. F. McElligott, 
F. R. D. Minett, W. G. Miln, M.B.E., K. H. Fraser, and P. C. 
Barry to be Majors. 
nat Service Commission.—Captain J. B. Spearman to be 

ajor. 


REGULAR ARMY RESERVE OF OFFICERS 
ArMy MepicaL Corps 

_Captain P. V. MacGarry, having attained the age limit of 
liability to recall, has ceased to belong to the R.A.R.O, and has 
been granted the honorary rank of Major. 

Class 111.—Major M. S. Howe, M.C., from Active List, Short 
Service Commission, to be Major. Captain (Honorary Major) 
R. B. Crombie, from R.A.R.O., to be Captain (Honorary Major). 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 
Lieutenant-Colonel C. Berens, T.D., from T.A., to be 


Lieutenant-Colonel: 
Major J. G. A. Gilruth, from T.A., to be Major. 


TERRITORIAL ARMY 
Lieutenant-Colonel (Acting Colonel) J. A. Dudgeon, M.C., 
T.D., R.A.M.C., to be Colonel. 


Royat Army Mepicat Corps 

Lieutenant-Colonels N. C. Oswald, T.D., and V. K. Drennan, 
T.D., have been granted the acting rank of Colonel. 

Major (Acting Lieutenant-Colonel) R. Lamb has relinquished 
the acting rank of Lieutenant-Colonel. 

Majors T. G. Cameron, M.C., C. T. A. Burgess, O.B.E., C. H. 
Imrie, and J. L. D. Roberts have been granted the acting rank 
of Lieutenant-Colonel. 

Major T. I. Palmer, R.A.R.O., to be Major. ; 

OP eas Major J. V. L. Farquhar, formerly R.A.R.O., to be 

Major. 

we (Acting Lieutenant-Colonel) R. B. McConnell to be 
ajor. 

Captain (Acting Major) J. H. Garson has been granted the 
acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) D. E. Sharvill, R. B. Raffle, B. J. 
Harries, and A. C. P. D. Thomson to be Majors. 

Captain (Acting Major) J. C. Campbell has relinquished his 
commission. ‘ 

Captains E. R. Cole and J. A. Paterson to be Majors. 

Captains P. W. S. Gray, S. Myers, N. T. Nicol, R. J. Howat, 
T. D. A. Gray, A. Ross, J. B. Walter, R. H. Freeman, and J. H. 
Parry have been granted the acting rank of Major. 

Lieutenant S. E. J. Smith, T.D., has been granted the acting 
rank of Major. 


HER MAJESTY’S OVERSEA SERVICE 


The following appointments have been announced: A. A. 
Alderdice, M.B., B.S., M.R.C.P., A. J. Boase, F.R.C.S., D.O.M.S., 
and H. C. Trowell, M.D., F.R.C.P., Senior Specialists, Uganda ; 
G. H. K. Gentle, M.R.C.S., L.R.C.P., Superintending Medical 
Officer (Specialist), V.D. Division, Trinidad ; J. R. Harries, M.B., 
B.S., M.R.C.P., Medical Specialist, Kenya; J. C. Baird, M.B., 
Medical Officer, Northern Region, Nigeria; W. L. H. 
M.R.C.S., L.R.C.P., and S. P. Maurer, M.B., B.Ch., 
Officer, Federation of Malaya; L. B. G. Bennett, M.B., B.Ch., 
Surgeon, St. Lucia; A. J. Coello, M.D., D.P.H., Medical Officer, 
Grade A, Physician, Trinidad; E. P. Hamblett, M.B., Ch.B., 
D.C.H., District Medical Officer, Dominica; Margaret M. R. 
O’Garra, M.B., B.S., District Medical Officer, Antigua. 


Association Notices 


Diary of Central Meetings 
May 


31 Tues. “Joint meeting of the Coroners and Medical 
Witnesses Subcommittee, Private Practice 
Committee, 2.30 p.m. 
31 Tues. Library Subcommittee, Science Committee, 3 D.m. 
JUNE 
1 Wed. Annual Representative Meeting, 10 a.m. 
2 Thurs. Anuual Representative Meeting, 9.30 a.m. 
3. Fri. Council, 9 a.m. 
3 Fri. Annual Representative Meeting, 10 a.m. 
4 Sat. Annual Representative Meeting, 9.30 a.m. 
4 Sat. Council (at conclusion of A.R.M.) 
4 Sat. Annual General Meeting and Ex . 
General Meeting, 12.30 p.m. 
10 ‘Fri. ae on Homosexuality and Prostitution, 
p.m. 
16 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. A 
16 Thurs. Subcommittee on Coal Gas Poisoning, Science 
Committee, 2 p.m. 
22 Wed. Consultant, General Practitioner, and Public 
Health Liaison Committee, 2.30 p.m. 
24 ri. Pathologists Group Committee, 
a.m. 


Branch and Division Meetings to be Held 


BourRNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, May 27, 8.15 p.m., meeting. Address 
by Dr. A. C. Crooke: “The Influence of the Endocrines in 
Carcinoma.” 

ENFIELD AND Porrers Bar Division.—Saturday, June 4, 
summer social meeting. 6.45 p.m., reception; 7.15 p.m., visit to 
the House of Lords and the House of Commons; 8 p.m.. dinner 
at the House of Commons. Guests ef the Division: The Rt. Hon. 
lain Macleod, Dr. E. A. Gregg, and Lord Webb-Johnson. Mem- 
bers’ ladies and their medical guests are invited. 

Mip-Herts Division.—At Ashwell House, Verulam Road, St. 
Albans, Friday, June 3, 8.30 p.m., meeting. Annual B.M.A. 
Lecture by Dr. Ffrangcon Roberts: ** The Influence of Medicine 
on Civilization,” illustrated by slides. 

MONMOUTHSHIRE Division.—At St. Mellon’s County Club, 
Friday, May 27, 8.30 p.m. to 2 a.m., summer dance. 

PapDINGTON Division.—At Royal National Throat, Nose, and 
Ear Hospital, Gray’s Inn Road, London, W.C., Friday, June 3, 
3.30 p.m., clinical meeting and discussion. Mr. N. Asherson: 
“ Intra-cranial Complications of Ear and Sinus Disease.” 

SaLisspurY Diviston.—At the Roundabout, Little Durnford, 
near Salisbury, Tuesday, May 31, 8.15 p.m., A.G.M. 

SoutH MIDDLESEX Division.—At Great Fosters, Egham. Wed- 
nesday, June 1, 8 p.m., cocktail party to be held jointly with local 
division of the British Dental Association. 

SoutH Srarrs Division.—Thursday, June 2, 2.30 p.m., tour 
of hn Crystal Glass Works, Wordsley. Members’ wives are 
invited. 

SWANSEA Division.—At Swansea Hospital, Thursday, June 2, 
annual meeting. 

Wems.Ley Division.—At Wembley Hospital (in the Gymnas- 
ium), Fairview Avenue, High Road, Wembley, Tuesday. May 31, 
9 p.m., meeting. Symposium: “ The Value of Surgical Treatment 
in Congenital Heart Diseases.” Speakers, Dr. I. M. Anderson 
and Mr. C. E. Drew. To be illustrated with films and pictures. 
Members from surrounding Divisions are invited. 

WILLESDEN Division.—Wednesday, June 1, visit to Ovaitine 
Factory at King’s Langley, Herts. Assemble 1.15 p.m.. at 
Willesden Gencral Hospital. Members and their ladies or other 
guest, and health visitor staff, are invited. 


Meetings of Branches and Divisions 
Dorset DIvIsION 


A meeting of the Division was held on March 14. 
Holiins was in the chair, and 21 members were present. . 

Dr. A. S. Hall gave a lecture on “ The Differential Diagnosis 
of Eruptions of the Extremities.” The meeting instructed the 
secretary to write to the county medical officer of health to ask 
if he would make known to parents that their own doctors were 
able to undertake the immunization of children against diphtheria, 
pertussis, and tetanus. Parents were often unaware of this and 
thought that immunization could be carried out only at local 
authority clinics. 
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